?IGTJN 21 1939

.5, Mo, 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ecs. ors1. mo. 317

PRIMARY REG. DISYT. m.ﬂ Kegisirar's No, /é //

<2892

State File No.......

vewaaines bernaeseans

2 USUAL RESIDENIIT (Where decessed lved, 1f Instliution: raskdonos beine

a. ?TE Mi Bsouri b. COUNTY st . Lour.nshgm\,

TH NO.
*1. PLACE OF DEATH - -~
a. COUNTY
St. Louis
010 b. CITY af cutrida corpurste Timite, wtite RURAL and givs ¢. LENGTH OF
+ 50| STAY (lo this place)
| Tow _ Clayton 20 dra
d. FULL NAME OF (If not in bowpits] or institution, give strest address oflocation)

ITY (If outalde porporsta tmits, writs RURAL aad give towmbic!
o‘f'!" Clayton # 5 >~

d. STREET (It rarl, dn location)

it

{Yes, no, or unknowa)

No

(11 yes, whve war or dates of sarvice)

E

o ADDRESS
\WSHioTioN 7732 Country Club Court 7732 Country Club Court
3. NAME OF o (First) b. (Mladle) c. (Last) 174, DATE (Menth) (Day) (Year)
DECEASED iz L
(Typeor Py ADTADAIM B. Frey Jom  b- J8S= /952
5. SEX /] | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o yesrs|  P0CR | TEAR | # WOh 1 fets
WIDOWED. DIVORCED ) a hnﬁbgum Manthe n.g aml Mio
Male | White %.l&ﬂ
10a. USUAL OCCUPATION (e iadafweck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTH (City sad State or Forviga Caustry) 12 cgrrlm‘;?r WHAT
Sttorney Law St. Louls, Mo, U.S.A. .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSEAND OR WIFE
David Frey . sg&m_g"_ﬂan________ Riette Sale
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? IAL- SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS

NowWiE "™

18, CALUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and ()

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*,

MEDICAL cannngﬂou ,
®) g‘*‘h—-ﬁ'

'E'r-egg 1232 _Coun :tpy: G_l].m QQuZt
INTERVAL EETWEEN
ONSET Mn:mm

*This does not meen ANTECEDENT CAUSES 3 )-V"d
the mode of dying, such Marﬁd conditions, if nv DUE T0, (b) e
&8 beart fallure, asthenta, | rise to the abowe couse {u)
dte. It wmeons ihe dia. | 1A wadelying cause loet
ease, injury, or complica- _{* DUE TO (c) '
tion whkick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contritiding to the death but zot e S
related to the diseare or condition causing deafh. .
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2, AUTOPSY?
. TION —_— l x n;E 0
= . ] NO
Ha. ACCIDENT ;3 215. PLACEOF INJURY (e.a-. i oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A {STATE)
SUICIDE loscnuy, farm, fastory, street, ofies bidg., sted .
HOMICIDE )/'{:-- . . : ;
214. TIME {Menth) (Duy) (Year) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT ] NOTWHILE -
INJURY @. AT WORK
the from L 15520 , 18 T last saw the deceazed
hat death eeurred af <X, m., from lhc catdes and on Hw date sfa!ed abonc
o {Decren or tluu) Zib. ADDRESS

29 N Coed, .

Mt,

2R RAME OF cmr:rmv OR CREMATORY
Sinal Cemetery

WRITE PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e ey

24d. LOCATION (Oky.town,oremr.y)

St

2%- FUNERAL DIRECTOR'S SIGNATURE




: - « o1 - i
ra '\\
STATEMENT BY LICENSED EMBALMER o

N

[ hereby c;:rtiiy that the body whose name is recorded'on.the reverse side of this certificate was embalmed by me, of byem v

........ , Student Embalmer No.

wotking under my persona! supervision,

S5tudent coveaen. e eeserennareenerrrnereee . ] Signed : |
Studmt Eubalner . . |
v ) ' Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) «“ ¢
)

If this body is not embalmed, fact should be so. stated above.

t
.




